MISSOURI STATE BOARD OF HEALTH

B
O CenriricaTe OF pern | 26236

JG)
)
=i

7

CCUPATION i3 vory important:

1. PLACE OF DEATH °

County o

2. FuLL rmm:b%ﬂm

¥
7

PHYSICIANS should ata

Ao Pan T Nt 12 5 . R h eI LA bt e st e NSRS TR FAAES £ ns ee et s s ey srrraRenesebaetmnmeenn :
(a) Besidence. No../Xo.a.&.}?J e Y, 3 W Ward |
(Usual place of abode) : {If nonresident give ¢ity or town and State)
ladﬂ:alruidemhdhnrhnwbuedulhmmi . oo, ds. How kg in U.S., if of foreign birth? . ya. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR BACE | 5. Sinaie. D RIED: W DOWSD % || 16. DATE OF DEATH (owm, oay awp vEAR) o, - wqﬁc
[ —f
17.
——— | HEREBY CERTIFY, That! aticnd d from
IVORCED
HUSBAND or /A | sttaier_ R SR +19. 2t ...é(n.. IQ..M
(or) WIFE or alive on........occueu ., + 19 o and thet
e
) 5 Vi death d, on the dote steted bave, Il.é &?’!ﬂ;.n.
§. DATE OF BIRTH (wowtu, baY AN YEAR) WM THE CAUSE OF DEATH® was As roLtows:
2. AG YEARS Monrhs Days If LESS than 1
[ Me—_
% e

8. OCCUPATION OF DECEASED .——}.\\,\ /4

(a) Trade, profession, or M i S —

particalar kind of wark . L . ] { &) L.

(b) Genersl rotwre of indastry, . CONTRIBUTORY.....J....5 0 0. y.

basinexs, or establishment in {SECONDARY)

which employed (cr employer)._ .

{c) Name of employer A 18. WHERE WAS DISEASE

S. BIRTHPLACE (cITY OR TOWN) .............. M

I¥ NOT AT PLACE OF DEATHL...oru....
(STATE OR COUNTRY)

- s . Dip AN QPERATION PRECEDE DEATHT............. DATE OF.ccrvenciecicecieccersesseesannres
10. NAME OF FATHER ‘. ’
f WAS THERE AN AUTOPSYT,
E 1. BIRTHPLACE OF FATHER (CITY OR TOWN)..... ovvvvovevvvsoons, A WHAT TEST COMFIRMED DIAGNOSISI...o. ......cperonn.,
i¢

z (STATE oR COUNTRY) L4 (Sidmed)...ooorerereorre
«
& | 12. MAIDEN NAME OF MOTHER L N ts ,19 {Address,

13. BIRTHPLACE OF MOTHER (arrr oz romw)........ . *State the Dmman Cavstve Dasta, o in deathe from Vingws Cavers, ptate

(St ) I o (1} Mzixs arp Nirvms or Duvmr, and (2) whether Accmmywai, Sticmurn, o
TE OR COUNTRY) , Hosgemat.  (Bee roverse sido for additional spsce.)

19. PLACE pF BURI

CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Evoery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of O




Revised United States:Standard
Certificate of Death

(Approvod by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation. --Precﬁz statement of
occupsation js Very nmportant., g0 that the relative
healthfulfiess of various pursuits carn be known. The
question apphes to-each and every.person, 1rrespec-
tive of age. For many occupations a sxngla -word or
term on the first line will be sufficient, e. ngarmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engmeer, Stationary Fireman,
ete. But in many oases, especially in- mdustnal‘em-
ployments, it is népessary to know {g) the k.md of
work and also (b)'the nature of ther business 0}; in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only whon
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b)*Grocery, (a) If‘oreman ()] Auto—
mobile factory. * The material worked 'on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” *Dealer,” ete.,
without more precise speeifieation, as Day laborer,
Farm laborer, ‘Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
dofinite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as’ At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housematd, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, stats occupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupntlon what-
evor, write Nonas. -

Statement of Cause of Death. —Name, ﬁrst the
DISEABE CAUSING DEATH (the primary affection with
respect to time and euusatiou), using n.lwa()ars the
8RO acceptad torm for the same disease. Examples:
Cerebrpppinal- feuer (the only definite synonym is
“Epicﬁmm cerabrospinal meningitis”); Diphtheria
(avoid. use of “‘Croup’); Typhoid fever (never report

A

“Pyphoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer”’ is loss definite; avoid use of *Tumor”
for malignant neoplasm); Measles,” Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need not bo stated unloss im-
portant. Example: Measles (disease causing death),
29 da.; Broneho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” “Anemia” (merely sympiomatie),

< Atrophy;”’ “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’” (*Congenital,” “Senile,” eta.), *Dropsy,”
“Exhaustion,” ‘Heart failure,” ‘' Hemorrhage,” *“In-
anition,” “Marasmus,” *“0id age,” ‘‘Shock;”. “Ure-
mia,” ‘“Weakness,” ete., when a definite discase ean
be ascertained as the cause. Always qunlify all
diseases resulting from chlldbnrt.h or miscarriage, s
“PUERPERAL geplicemid," "PUERPERAL peritonifis,”
ote. State cause for which surgxca.l oporation was’
undertaken. Kor vViOLENT DEATHS Btate MEANS oOF
invsury and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Potisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneolature of the
American Medical Association.)

Notip.—Individual offices may add to nbove list of unde-
sirable terms and refuse to accept certificates containing them.
Thus tho form in wse In New York City states: *'Certificates
will be returned for additfonsl Information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangons, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicomin, totanus.'’
But gencral adoption of the minimum list sugge§ted will work
vast improvoment, and 1t8 scopo cnn ba extended at a Jater
date,
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